**Dear editor**

We read with interest the article by Ruiz-Montero et al, in which the authors used a before-and-after study design to examine changes in body composition (fat mass and lean body mass) related to an aerobic-Pilates program in elderly Serbian women.[@b1-cia-9-741] The authors concluded that "a combined program of aerobic and Pilates, carried out under the supervision of an instructor, at least twice a week, produces health benefits in functionally independent women over the age of 60". This conclusion is overly optimistic and not supported by the evidence provided. The authors used an uncontrolled study design so that, by definition, the observed changes in anthropometric endpoints can at best be interpreted as preliminary evidence of the effectiveness of the exercise program. Further, the evidence provided for the effectiveness of the exercise program is very weak. The authors attributed the changes in outcomes to the exercise program, but ignored the potential effect of the imposed study diet, health education, and other factors that may have independently affected the anthropometric outcomes. The endpoints chosen by the authors are surrogate outcomes, not patient relevant outcomes, so it is incorrect to refer to health benefits. With the exception of the waist-to-thigh ratio, imprecise thus not statistically significant changes were observed in muscle perimeters (ten outcomes), skinfold thickness (seven outcomes), and bone measurements (four outcomes). However, the authors inaccurately report "As for skinfold thickness, various results were obtained (*P*\<0.05)", and fail to address the problem of multiple testing in their discussion. In contrast, the observed change in fat mass may be of interest, but the clinical relevance of the magnitude of this finding is not discussed, nor is it put in context with the imposed study diet or other confounding factors. In conclusion, the authors seem to base their conclusions on an incorrect interpretation of their data, providing yet another example for the necessity of multidisciplinary collaborations, where at least health care specialists, biostatisticians, and methodologists team up to design, conduct, and report clinically meaningful research.
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**Dear editor**

We are grateful for interest of Dr Rutjes and Dr Di Nisio in our study.

Our conclusion is designed based on results and discussion of the manuscript "24 weeks of Pilates-aerobic and educative training to improve body fat mass in elderly Serbian women". In reference to their opinion that we were optimistic, and that this optimism was not supported by the evidence provided we suggest you they read the scientific literature referenced in the paper,[@b2-cia-9-741]--[@b5-cia-9-741] regarding the benefits of the Pilates method and aerobic exercises, in different population types (over 100).

According to our study design, it is a project with national funding, and anthropometric measurements were conducted by an ISAK II (International Society for the Advancement of Kinanthropometry) evaluator (\<3% TEM). Likewise, Rutjes and Di Nisio suggest our evidence for the effectiveness of the exercise program was weak. We recommend they check again the tables in the paper. You can see significant differences in pre--post values of anthropometric parameters, but the most important health benefits are the increase in skeletal muscle mass, and decrease of% fat mass, in elderly people. We do not understand why Rutjes and Di Nisio write that we reported inaccurately.

We can consider that not all the results of our study are significant, because of the importance of aging process. In spite of this, we have reduced some effects of aging in participants. Do you still think our physical education program does not produce any benefits? The patient's personal motivation is important and this is the reason why we need to conduct further research to evaluate the differences of those motivation states in pre--post intervention program.

The imposed diet and health education were used as control measure, for avoiding contamination of the sample, and for producing better control of sample studied. Moreover, we have referred to studies on benefits of physical activity programs in body mass and corporal characteristics of elderly people. Similarly, discussion is based on the decrease of body fat by intervention program of physical activity even when aging increases body fat and produces sarcopenia.

Discussion and conclusion of our manuscript treated data mentioned before. Hence, we consider that we have defended correctly the results of our manuscript and some of the comments of Rutjes and Di Nisio can be subjectives.
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